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SAMPLE PARENT NOTICE OF TRANSFER OF RIGHTS

Date

Name
Address
City, NJ ZIP Code:
Dear:

The purpose of this letter is to notify you that your son/daughter, (name) will reach age eighteen on (date).  As required by New Jersey Administrative Code N.J.A.C. 6A:14-2.3(m), all rights accorded to parents of students with disabilities by the federal Individuals with Disabilities Education Act will transfer to your child on that date unless you, as the parent(s), have been granted legal guardianship of your adult son/daughter.  

With the transfer of these rights, only your child can provide consent to any proposed action where informed consent is required.  Upon reaching age eighteen, only your child will have the authority to initiate mediation or a due process hearing to resolve any disputes over identification, evaluation, eligibility, the individualized education program (IEP) or placement, or the provision of a free, appropriate public education (FAPE).  The district will continue to provide you with notice of meetings and of any proposed changes to your child’s program.  You may act on behalf of your adult child in these matters with his or her written authorization.  Additionally, you may not have access to your child’s educational records without his or her consent, unless he or she continues to be financially dependent on you.

If you wish to obtain assistance in understanding this transfer of rights, you may contact any of the following:

(name of school district representative)

(phone)

Statewide Parent Advocacy Network (SPAN) at 1(800) 654-7726

Disability Rights New Jersey at 1(800) 922-7233

The New Jersey Department of Education through the (name of) County Office, (name of county supervisor of child study).   (phone)  

If you have any questions regarding this notice, please contact me.

Sincerely,

(Name)

(Position)

(Phone Number)
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